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31. 01: CGeneral Provisions

31. 02:

(1) Scope, Purpose and Effective Date. 114.3 CWVR 31. 00 shal
govern the determnation of rates to be used by all governnenta
units for prescribed drugs di spensed to publicly-aided patients by
eligible pharmacy providers. The rates set forth 114.3 CWR 31. 04
shall be effective as of February 1, 2005. The paynent rates set
forth in 114.3 CVR 31.00 also apply to individuals covered by
MGL. c. 152 (the Wrker's Conpensation Act) as set forth in
114. 3 CVR 40.02(4)(a)1.

(2) Coverage. 114.3 CVR 31.00 and the rates of paynment contained
herein shall apply to prescribed drugs dispensed by eligible
pharmacy providers to publicly-aided patients. The rates of
paynent under 114.3 CVMR 31.00 are full conpensation for

pr of essi onal services rendered, as well as for any rel ated

adm ni strative or supervisory duties.

(3) Authority. 114.3 CVR 31.00 is adopted pursuant to
MGL. c. 118G

CGeneral Definitions

Actual Acquisition Cost (AAC). The anmount a pharmacy pays for a
drug, net of discounts, rebates, charge backs, and other
adjustnents to the price of the drug.

Actual Package Size. The package size of any drug for which a nost
frequently purchased package size has not been determ ned by the

Di vision shall be the actual package size as indicated by the
National Drug Code (NDC) listed on the container fromwhich the
phar maci st di spenses the drug.

Compounded Drug. Any drug, excluding cough preparations, in which
two or nore ingredients are extenporaneously mxed by a registered
phar maci st .




Di spensing Fee. The fee paid, over and above the ingredi ent cost
of the drug, to eligible pharnmacy providers by governnental units
and purchasers under the Wrker's Conpensation Act for dispensing
prescribed drugs to publicly-aided individuals and/or industrial
acci dent patients.

Drug. A substance containing one or nore active ingredients in a
speci fi ed dosage formand strength and authorized by the purchasing
governmental unit or purchaser under MG L. c. 152. Each dosage
formand strength is a separate drug.

Eligible Pharmacy Provider. Eligible Pharmacy Providers are
defined as: (1) pharmacies, as defined in 114.3 CWR 31.02; (2)
clinic pharmacies |licensed by the Departnent of Public Health in
accordance with the provisions of MG L. c. 111 and which al so neet
the current conditions of participation of the purchasing
governmental unit or purchaser under MG L. c. 152; and (3) 340B
Covered Entities.

Esti mated Acquisition Cost (EAC). An estimate of the price
generally and currently paid by non-340B covered entity eligible
pharmmacy providers for the nost frequently purchased package size
of a drug. The EAC shall be the drug whol esal er's acqui sition cost
(WAC) plus 5 percent.

Federal Upper Linmt. The Federal Upper Limt as established by
the Centers for Medicare and Medicaid Services (CV5) in 42
CFR 447. 332.

Fi scal Year. The annual accounting period adopted by an eligible
pharmacy provider.

CGovernnental Unit. The Commonweal th, any departnent, agency, board
or conmi ssion of the Conmonwealth, and any political subdivision of
t he Commonweal t h.

Health Insurer. A private or public entity, including Medicare,
that has a health plan or policy under which it pays for nedical
services provided to a nmenber. An endorsed di scount card issued
in accordance with Section 1860D- 31(a) of the Social Security Act
is not considered a health insurance plan or policy.

Legend Drug. Any drug for which a prescription is required by
applicable federal and/or state |laws or regul ations.

Massachusetts Upper Limt. For multiple source drugs, an amount
equal to one hundred thirty percent of the price of the |east
costly therapeutic equivalent as listed in any United States

publ i shed or other United States public source for the nost
frequently purchased package size. The Massachusetts Upper Limt
is also known as the Maxi mum Al | owabl e Cost ( MAC).

Most Frequently Purchased Package Size. The package size of a
drug nost frequently purchased by eligible pharnmacy provi ders based
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on utilization data conpiled by MassHealth. Thus, that NDC nunber
which is nost often paid by the MassHealth, and verified by audit,
if necessary, will be considered the nost frequently purchased
package si ze.

Miul tiple Source Drug. A drug marketed or sold by two or nore
manuf acturers or | abelers or a drug nmarketed or sold by the sane
manuf acturer or | abeler under two or nore different names.

Nati onal Drug Code (NDC) Number. A uni que nunber issued by the
United States Food and Drug Administration to identify drug
products. The NDC nunber has three conponents: the first
conponent identifies the drug manufacturer (“Labeler No.”); the
second conponent identifies the product (“Product No.”); and the
third conmponent identifies the package size (“Pkg.").

Non- Legend Drug. Any drug for which no prescription is required by
federal or state |aw.

Phar nacy. Any pharmacy regi stered by the Board of Registration in
Pharmacy in accordance with the provisions of MG L. c¢. 112

Provider. Anyone who furnishes services or supplies to
publicly-aided and/ or industrial accident patients for which he is
entitled to reinbursenent froma purchasing governnental unit or a
purchaser under MGL. c. 152

Publicly Al ded Individual. A person for whose nedical or other
services a governnmental unit is in whole or in part liable under a
statutory public program

Required Filing Date. The day by which all required reports nust
be subnmitted to the Division

Requi red Reports. Any Division reports requesting data and
information, including the Division of Health Care Fi nance and
Policy’ s Massachusetts Pharmacy Costs report.

Single Source Drug. A drug marketed or sold by only one
manuf acturer or | abel er under one proprietary nane.

Uni t - Dose Packagi ng. An individual drug product container usually
consisting of foil, nolded plastic, or lamnate with indentations
for a single solid oral dosage form wi th any acconpanying
materials or conponents, including |abeling. Each individual
container fully identifies the drug and protects the integrity of
t he dosage. For purposes of 114.3 CWR 31. 00, an assenbl age of

nmul tiple, unlabeled single doses (traditional “bingo cards” or
“bubbl e packs”) is not unit-dose packagi ng.

Unit Dose-Return Fee. The fee paid to eligible pharnmacy providers,
by governnental units only, for accepting returned drugs in unit-
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31. 03:

dose packagi ng, as defined in 114.3 CVR 31.02, and i n accordance
with 130 CVR 406. 446.

Usual and Customary Charge. The |owest price that a pharnacy
charged or accepted fromany health insurer or pharmacy benefit
manager for the same quantity of a drug dispensed to a
Massachusetts resident on the same date of service. Wen an
i nsurer and the provider have a contract that specifies that the
insurer will pay an average or simlarly conmputed fixed anmount for
nmul tiple categories of drugs with different acquisition costs, the
fixed amount will not be the provider’s usual and customary charge.
Drugs will be identified by NDC nunber.

340B Covered Entities. Facilities and prograns eligible to purchase
di scounted drugs through a program established by Section 340B of
Public Health Law 102-585, the Veterans Health Act of 1992.

340B Drug Pricing Program A program established by Section 340B of
Public Health Law 102-585, the Veterans Health Act of 1992,
permtting certain grantees of federal agencies access to reduced
cost drugs for their patients.

Filing and Reporting Requirenents

31. 04:

(1) Requi red Reports and Records. Each eligible provider shall
(a) file such data and information as the Division shal
reasonably require.

(b) certify the accuracy and truthful ness of all data,
informati on, reports, books, and records submtted to the

Di vi si on.

(c) nmake available to the Division all reports, books, and
records relating to its operation for audit.

(d) 340B Covered Entities nust file, on a quarterly basis,
addi tional data as described in the Division s 340B-1 Report.

(2) Fi ling Dates.
(a) Al required reports and records shall be filed by
eligible pharmacy providers with the Division within the tine
period specified by the Division in its request.
(b) The Division may, for cause, extend the filing date for
submi ssi on of required reports and records.

(3) Penalties for Eligible Pharnacy Providers. The Division nay
reduce the dispensing fee and/or take other action against
pharmaci es pursuant to its del egated powers under MG L. c. 118G
for failure to conply with 114.3 CWR 31.03(1) and (2).

Phar macy Paynent for Legend Drugs




(1) Phar macy Paynment for Multiple Source Drugs. Paynent to
pharmmacy providers for such drugs di spensed shall not exceed the
| onest of:
(a) The federal upper limt of the drug, if any, plus the
appropriate dispensing fee as listed in 114.3
CWVR 31.06; or
(b) The Massachusetts upper limt of the drug, if any, plus
the appropriate dispensing fee as listed in 114.3 CVMR 31. 06;

or
(c) The estimated acquisition cost of the drug, plus
the appropriate dispensing fee as listed in 114.3
CWVR 31. 06; or
(d) The usual and customary charge.

(2) Pharmacy Paynent for AIl Qher Drugs. These include single
source drugs and brand nane drugs whi ch have been certified as
nmedi cal |y necessary (i.e., for which the prescriber has designated
"no substitution" and "brand nane nedically necessary” on the
prescription forn). Payment to eligible pharnmacy providers for
such drugs dispensed to publicly-aided patients shall not exceed
the | ower of:

(a) The estimated acquisition cost of the drug plus

the appropriate dispensing fee as listed in 114.3 CWR

31.06; or

(b) The usual and customary charge.

(3) Rate Limtation. The rates determ ned under 114.3 CWVR 31.04
shall not, in the aggregate, exceed the upper limts established
pursuant to 42 CFR 447. 331

31. 05: Phar macy Paynment for Non-Legend Drugs

Phar macy Paynent for Non-Legend Drugs. Paynment to eligible
pharmacy providers for a non-1egend drug di spensed to a
publicly-aided patient or an industrial accident patient shall not
exceed the | owest of:

(1) The Massachusetts Upper Limt of the drug plus the
appropriate dispensing fee as listed in 114.3 CVR 31.06; or

(2) the estinmated acquisition cost of the drug plus the
appropriate dispensing fee as listed in 114.3 CWR 31.06; or

(3) the usual and customary charge.

31. 06: Phar macy Di spensi ng Fees

(1) Prescri bed Drugs. The dispensing fee paid to eligible
pharmmacy providers for dispensing prescribed drugs to

publicl y-aided and/or industrial accident patients shall be $3.00
per prescription.




(2) Conpounded Drugs. The dispensing fee paid to eligible
pharmacy providers for dispensing prescribed conpounded drugs to
publicly-ai ded and/or industrial accident patients shall be the
di spensing fee set forth in 114.3 CVR 31.06(1) plus:
(a) An additional $1.00 for
1. conpoundi ng oi ntnents or solutions; or
2. preparing solutions (excluding cough preparations)
whi ch invol ve the wei ghing of ingredients; or
(b) An additional $2.00 for

1. conpoundi ng suppositories; or
2. compoundi ng capsul es, tablets, triturates or
powder s.

31. 07: Paynment for 340B Covered Entities for Legend and Non-Legend
Dr ugs

340B Covered Entities will be paid their actual acquisition cost of
the drug plus a $10.00 di spensing fee for drugs obtained through
t he 340B Drug-Pricing Program

31. 08: Uni t - Dose- Return Fee.

The fee paid to eligible pharmacy providers that dispense drugs in
nursing facilities for accepting returned drugs in unit-dose
packagi ng, in accordance with 130 CVMR 406. 446, shall be $5.00 per
uni t - dose package.

31. 09: Paynent for Drugs D spensed as part of an
I nnovati ve Program System for Publicly-A ded Patients

Governnent units may apply to the Division for approval of witten
contractual agreenments containing progranmatical and rei nbursenent
provisions entered into with eligible pharmacy providers for drugs
di spensed to publicly-aided patients. Approval of the contractua
agreenment by the Division shall constitute approval of the rates of
paynent set forth in the reinbursenent provisions of the contract.

31. 10: Severability of the Provisions of 114.3 CVR 31. 00

The provisions of 114.3 CWMR 31.00 are severable, and if any

provi sion of 114.3 CVR 31.00 or application of such provisions to
any eligible pharmacy provider or any circunstances shall be held
to be invalid or unconstitutional, such invalidity shall not be
construed to affect the validity or constitutionality of any
remai ni ng provisions of 114.3 CVR 31.00 or application of such
provi sions to any eligible pharmacy providers or circunstances

ot her than those held invalid.
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